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ABSTRAK 
 
Evi Nurfitri Astuti. R0315014. 2018. Asuhan Kebidanan Terintegrasi  Pada 
Ny. P Umur 25 Tahun Di Puskesmas Banyuanyar Surakarta. Program Studi 
D III Kebidanan Fakultas Kedokteran Universitas Sebelas Maret. 
 
Ruang lingkup : Masalah kesehatan ibu dan anak adalah masalah yang harus 
ditangani serius di indonesia. Karena masih tingginya angka kematian ibu dan 
bayi, sehingga penulis berkontribusi memberikan asuhan kebidanan secara 
continuity of care dari hamil sampai KB secara komprehensif.  
 
Pelaksanaan: Penulis memberikan asuhan kebidanan secara berkesinambungan 
pada Ny. P Umur 25 Tahun di Puskesmas Banyuanyar dan RSUD kota Surakarta 
selama 3 bulan. Kehamilan sampai usia kehamilan 38+4 minggu normal. 
Persalinan normal. Nifas normal. Berat badan lahir rendah 2340 gram, neonatal 
normal. Ibu diberi konseling KB Minipil. Kunjungan dilakukan 11 kali. 
 
Evaluasi : Asuhan hamil sampai KB berlangsung lancar. Ibu telah bersedia KB 
Minipil. Terdapat kesenjangan antara teori dan praktik yaitu Inisiasi Menyusui 
Dini hanya dilakukan 10 menit dan teknik jahitan tidak sesuai APN.  
 
Simpulan dan saran : Ibu dan bayi telah mendapatkan asuhan yang 
komprehensif sehingga ibu dan bayi sehat. Terdapat kesenjangan yaitu Inisiasi 
Menyusui Dini hanya dilakukan 10 menit dan teknik jahitan tidak sesuai APN 
Sehingga disarankan instansi kesehatan diharapkan melaksanakan Inisiasi 
Menyusui Dini dan teknik jahitan sesuai teori APN. 
 
Kata Kunci : Ibu, Bayi, asuhan kebidanan, berkesinambungan 
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ABSTRACT 
Evi Nurfitri Astuti. R0315014. Integrated Midwifery Care on Mrs. P Aged 25 
Years Old at Community Health Center of Banyuanyar, Surakarta. The Study 
Program of Diploma III (Associate’s Degree) Program in Midwifery, the Faculty 
of Medicine, Sebelas Maret University, Surakarta 2018.  
 
Scope: Maternal and neonatal health is an issue which must be handled seriously 
in Indonesia. The maternal and neonatal mortality rates are still high, and 
therefore the writer tried to contribute to deal with it by extending a 
comprehensive continuity of care (COC) to a mother and her infant starting from 
her gestation, delivery, postpartum, and neonate to contraceptive selection for her 
Family Planning Program.  
 
Implementation: The COC was extended to Mrs. P age 25 years old at 
Community Health Center of Banyuanyar and at Local General Hospital of 
Surakarta for 3 months. Her gestation until the age of 38+2 weeks, delivery, and 
postpartum were normal. The infant was born with low birth weight of 2,340 
grams. The neonate was normal. The mother was exposed to counseling on Mini 
pill contraceptive for her Family Planning Program. The midwifery care visit was 
done for 12 times.  
 
Evaluation : The COC extended to the client from her gestation to her 
contraceptive selection took place smoothly. The mother chose mini pill 
contraceptive for her Family Planning Program. However, some gaps were found 
during the implementation of the COC in which the early breastfeeding initiation 
was done only for 10 minutes and the suturing technique applied was not in 
accordance with the existing normal delivery care. 
 
Conclusion and Recommendation: The mother and her infant received a 
comprehensive COC, and their health condition was good. There were gaps that 
early breastfeeding initiation was done only for 10 minutes, and the perineum 
suturing technique extended was not in accordance with the existing normal 
delivery care. Thus, health institutions are advised to implement early 
breastfeeding initiation and perineum suturing technique in accordance with the 
existing normal delivery care. 
 
Keywords : Mother, infant, midwifery care, continuity of care 
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